It has been pointed out that desired family size and contraceptive prevalence are most important in considering proximate determinants of fertility. The former was much reported from many surveys, but the later was little reported. This study attempted to estimate the parameter in relation to contraceptive prevalence in Bangladesh, using the simulation model developed in the previous study. The parameters in the model were estimated from abridged life table and DHS (Demographic and Health Survey) in 1993. The parameter settings estimated form the empirical data were divided into two groups by the area of residence, i.e. rural and urban. Results showed that the simulation model developed in the previous study closely matched observed data in Bangladesh in rural and urban area. From the results of comparing the simulation-generated data with empirical data, it was shown that the model could estimate the unknown rate of contraception practice when married couple reached the desired family size.
I Introduction
The changes in population size and population structure are one of the most critical global issues in terms of not only politics and economics but also human health and survival. There are many developed counties, in which the aging of population has progressed and the number of population has tended to decrease or will decrease. On the other hand, rapid population growth has been prevailing in the bulk of developing countries (Kirk, 1996) . It is widely recognized that many developing countries whose population rapidly increases are under fertility transition, which is the process of change from high fertility to low fertility in the later phase of demographic transition (Kirk, 1996) . Factors which determine fertility are diversified and changeable from population to population and from time to time. Proximate determinants of fertility differ not only in magnitude but also in direction according to socioeconomic settings (Bongaarts, 1978) , implying that it is necessary to construct a framework for analysis of relative effects of the proximate determinants on fertility. It has been pointed out that desired family size and contraceptive prevalence are most important in considering proximate determi-nants. Pritchett (1994) reported that there was a negative correlation between contraceptive prevalence and total fertility rate and positive correlation between desired family size and total fertility rate. In order to directly evaluate effects of each factor on fertility, the authors formulated an age-dependent two-sex simulation model which makes it possible to compare between simulationgenerated data and empirical data (Hagihara and Ohtsuka, 2001 II Materials and Methods
Demographic and Health Survey Data
In Bangladesh, the DHS started in 1984.
The DHS data in 1993, which were analyzed in this study, were collected from November tion, which are denoted as k and r in Table 3, were determined at 0.0002 and 1.335, using the test simulation. Other parameters and variables shown in Table 3 were referred to previous studies (Okun, 1994; Trussell and Olsen,1983 ).
The simulation was conducted for the population whose initial number was 1000. The simulation was conducted 100 year of duration in each run, and repeated 100 times for one parameter set.
III Results
Since the DHS data revealed only age-specific marital fertility rates, the same rates were calculated in the simulation. The plotted values are the average of 100 runs for each parameter set in the simulation-generated data and empirical data from DHS. It was observed that age-specific marital fertility rates were similar among younger women, aged about 20 or less, in all parameter sets of the simulation. After that, age-specific marital fertility rate tended to differ according to parity-based rate of contraceptive use. When the value of contraception rate was high, age-specific marital fertility rate was low.
For the DHS-based data, especially in older ages, differences were found between the rural and urban areas. For the rural area, age-specific marital fertility rate fluctuated along the line in the case that contraception rate was 0.5 in the simulation ( Figure 5 ). For the urban area of the DHS-based data, agespecific marital fertility rate fluctuated almost same as the condition that contraception rate was 0.7 in the simulation (Figure 6 ).
IV Discussion
In this analysis, the parameters of the sim- analysis was conducted to estimate contraception rate, comparing between the simulation-generated data and the empirical data.
As the results, age-specific marital fertility rates drawn from both data were similar,
suggesting that the simulation model developed by the authors can be applied to the empirical data in Bangladesh.
It was thought that there were several reasons for the fit between age-specific marital fertility rate from the simulation-generated data and that from DHS data. The first reason was that the subjects were restricted to the birth cohort whose ages were 40-49 at the survey. Due to this restriction, this study was able to analyze the data without consideration of the differences between the birth cohorts. Second, the parameter in the sterility function was determined by means of test simulation to meet age-specific marital fertility rate at the end of birth history in the simulation data and DHS data.
From the results of comparing the simulation-generated data with empirical data separately by the residential area, this study was 
